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LETTER OF TRANSMITTAL

May 20, 2009

Hon. Joseph Sawicki, Jr.

Suffolk County Comptroller

Suffolk County Department of Audit and Control
H. Lee Dennison Executive Office Building

P.0. Box 6100

100 Veterans Memorial Highway

Hauppauge, NY 11788-0099

Dear Mr. Sawicki:

In accordance with the authority vested in the County Comptroller by the Suffolk
County Charter (Article V), a performance audit was conducted of the Emergency Housing
Services Program (County funded program) provided by St. Christopher-Ottilie, Inc.
(Agency), having its principal administrative office at 1 Alexander Place, Glen Cove, New
York. The Agency’s contract to provide the Emergency Housing Services was administered
by the Suffolk County Department of Social Services (Department).

Our audit focused upon the expenses and the revenues reported on the Agency’s
Homeless Shelter Provider Financial Statements for the July 1, 2003 through June 30, 2004
period. These Statements are the responsibility of the Agency’s management. The
objectives of our audit were as follows:

¢ To determine if the expenses reported by the Agency to the Department
represent necessary and legitimate obligations of the Agency that were incurred
and paid solely in the interest of the County funded program, pursuant to the
contract and all applicable laws and regulations.

e  To determine if the revenues reported by the Agency represent all payments
made by the County for legitimate services provided by the Agency, pursuant {o
the contract; and that they include all other income that was recognized and
received by the Agency on behalf of the County funded program.

e To determine if the Agency’s revenue, recognized and received on behalfofthe
County Funded Program, matched the County funded program’s expenses.

We conducted our audit in accordance with Government Auditing Standards issued
by the Comptroller General of the United States. Such standards require that we plan and
perform our audit to adequately assess those operations that are included in our audit scope.
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Further, these standards require that we understand the internal control structure of the
Agency and its compliance with those laws, rules and regulations that are relevant to the

operations included in our audit scope.

An audit includes examining, on a test basis, evidence supporting the transactions
recorded in the accounting and operating records and applying such other auditing
procedures, as we consider necessary in the circumstances. An audit also includes assessing
the estimates, judgments and decisions made by management. We believe that our audit
provides a reasonable basis for our findings and recommendations.

The accompanying Statement of Revenue, Expenses and Net Audit Adjustment and
the related Statements (collectively referred to as the Statements) for the period July 1, 2003
through June 30, 2004 were prepared for the purpose of reporting revenues and reimbursable
expenses resulting from the Agency’s operation of the County funded program. As described
in Note 1 (p. 27), the Statements were prepared in conformity with the accrual basis of
accounting and the financial reporting requirements of the Suffolk County Depariment of
Social Services’ Reimbursable Cost Manual for Not-For-Profit Shelters (Reimbursable Cost
Manual). The Reimbursable Cost Manual specifies the expenses that the County of Suffolk
will and will not accept for reimbursement.

The audit identified material instances of noncompliance with regulations and
contractual requirements and reportable internal control deficiencies. In addition, the
Statements disclose that, for the period July 1, 2003 through June 30, 2004, the County
funded program’s revenue exceeded the related expenses in the amount of $221,517

(Schedule 1, p. 24).

Respectfully,

ElyibthSiumirs
Elizabeth Tesoriero, CPA

Executive Director of
ET/SM ' Auditing Services



SUMMARY OF SIGNIFICANT FINDINGS

County Funding — As aresuit of our audit of the period July 1,2003 through June 30, 2004,
we determined that the Agency was overpaid $221,517 by Suffolk County (Schedule 1, p.
24). The overpayment resulted primarily from the following audit adjustments:

Reported costs in the amount of $195,887 (Schedule 3, p. 26} were disallowed because
they did not benefit the County funded program; were determined to be unreasonable and
unnecessary; were not in accordance with the County Agreement; or were not sufficiently
evidenced by supporting documentation.

Unreported revenue in the amount of $21,189 (Schedule 2, p. 25) was recognhized because
the Agency reported revenue that did not pertain to the County funded program; was not
sufficiently evidenced by supporting documentation or was not reported in accordance
with the County Agreement. In addition, the Agency did not duly disclose all program
related revenue.

The overpayment reflects a $4,441 excess of reported revenue in the amount of
$2,250,138 (Schedule 2, p. 25), over reported expenses in the amount of $2,245,697
(Schedule 3, p. 26) for the July 1, 2003 through June 30, 2004 period of audit.

Compliance with Laws, Regulations and Contracts — Our audit disclosed the following
instances of noncompliance that are material to the subject matter and are required to be
reported under government auditing standards (p. 13):

Salaries/Wages Expense and the related Fringe Benefits Expense were over reported due
to inappropriate charges to the County funded program (p. 13).

Some reported Fringe Benefit Expenses were specifically prohibited by the Reimbursable
Cost Manual (RCM), while others were not supported by sufficient documentation (p.

14).

The Agency improperly reported a Capital Improvement as an expense of the audit
period resulting in the overstatement of Repairs and Maintenance Expense (p. 15).

Penaltics and interest resulting from overdue property tax payments were inappropriately
reported as Taxes-Real Estate {p. 16).

Supplies Expense was over reported as a result of charges that were not supported by
sufficient documentation (p. 17).

The Agency inappropriately reported Purchase of Service Expense that did not benefit
the County funded program (p. 17).



¢ The Agency inappropriately reported as Other Expense - Participant Related certain costs
that did not benefit the County funded program or were not supported by sufficient
documentation (p. 18).

e Estimates made by management refative to the distribution of Indirect Expenses between
benefiting programs were not adequately supported by documentation (p. 19).

Internal Controls — Our review of internal controls disclosed the following reportable
conditions (p. 20):

o The Agency reported expenses that were reimbursed through alternate sources of funding
(p. 20).

e The Agency did not have adequate internal controls over estimates made by management
and, as a result, certain reported Indirect Expenses were not equitably distributed between
benefiting programs (p. 20). '



GENERAL INFORMATION

St. Christopher—Ottilie, Inc. (Agency) is a not-for-profit cbrporation that was
organized in 19438 upder the laws of the State of New York. The Agency provides a broad
range of child and family services that extend from New York City to the east end of Long
Island. In addition to the emergency housing services which are the subject of this audit, the
Agency provides community-based preventative services; residential programs for children
and adults with special needs; and foster care and adoption services. The Agency’s principal
administrative office is located at 1 Alexander Place, Glen Cove, New York. In December
2004, the Agency officially changed its name to SCO Family of Services.

The Agency entered into an agreement (County Contract) with the Suffolk County
Department of Social Services (Department) to provide emergency housing services in
facilities operated by the Agency for individuals and families without permanent housing. In
addition to providing emergency housing, the Agency was required to assist referred families
in the location of permanent housing, employment and childcare and to provide any
necessary family and or individual counseling.

During the audit period, the Agency operated three types of congregate setting
emergency shelters under the County Contract. Five Adult Family Shelters located in
Riverhead, Deer Park, East Northport and North Babylon provided services primarily to
clients age 21 and older with children, However, single female clients age 16 and older
without children were also permitted to receive services at this type of shelter. One Youth
Family Shelter located in Babylon housed female clients, age 16 to 20, who were single and

either pregnant or parenting (typically with one child). One Youth Shelter located in Dix
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Hills housed males and/or females, age 16 to 21.

The County Contract dictated that payment for services rendered to those individuals,
who were authorized by the Department to receive such services, would be on a fee for
service basis. As such, the Agency would be paid a per diem rate multiplied by the number
of days each client was housed in one of the Agency’s emergency shelters less any client
contributions assessed by the Department for those clients who were financially able to
contribute a fee toward the cost of their services. The Agency was responsible for collecting
any such fees and using the fees as an offset against the Agency’s operating expenses. The
audit period per diem rate in the amount of $79.94 was determined for each shelter operated
by the Agency based on the Department’s review of the proposed Agency budget and the
Agency’s prior period reported expenses.

The Agency also operated a Supportive Residence for Homeless Mothers with
Children Program located in Deer Park. This transitional shelter program was established
pursuant to the County Contract to assist mothers in achieving economic self sufficiency and
housing permanency. The County Contract dictated that payment for these services would be
made based on a special monthly restricted room and board rate of $1,500 per mother and
child with $300 for each additional child. Each approved family’s placement in this program
was limited to a period of 18 months unless extended by special approval from the
Department.

The County Contract directed that, if at the end of each contract year the Agency’s
allowable costs were less than the revenue received, the Agency would be obligated to refund
the overage to the County, Alternatively, if the Agency’s allowable costs exceeded the

revenue received, the deficit could be carried forward and a percentage applied to any refund
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of overpayment in the following contract year. The County of Suffolk, Department of Social
Services Reimbursable Cost Manual for Not for Profit Shelters (Reimbursable Cost Manual)
specifies those costs that are allowable and states that costs must be reasonable, necessary

and directly related to an adequate program for homeless clients.
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SCOPE AND METHODOLOGY
To accomplish the objectives, as stated in the Letter of Transmittal (page 1}, we

performed the following work:

¢« We examined the County Contract and the Reimbursable Cost Manual to
determine the rules, regulations and other compliance requirements that are
related to the audit objectives.

e We interviewed the Department’s personnel responsible for oversight of the
County funded program and determined the procedures utilized by the
Department relative to the receipt and processing of service billings submitted by
the Agency pursuant to the County Contract.

e We interviewed the Agency’s personnel responsible for the authorization,
processing, payment and recording of payroll and other-than-personnel expenses
related to the County funded program to determine those internal controls that
were instituted by the Agency to ensure that reported expenses were in
compliance with the requirements of the County Contract and the Reimbursable

Cost Manual.

e We interviewed the Agency’s personnel responsible for the billing, processing,
receiving and recording of revenue related to the County funded program to
determine those internal controls that were instituted by the Agency to ensure that
reported revenues were in compliance with the requirements of the County
Contract and the Reimbursable Cost Manual.

e We reconciled each expense classification’s account balance recorded in the
Agency’s general ledger (GL) to the corresponding expense classification account
balance reported by the Agency on the Homeless Shelter Provider Financial
Statements.

¢ We scanned the transactions recorded in the Agency’s general ledger expense
accounts established for the County funded program and selected for audit testing
those transactions that were determined to be individually significant transactions
or unusual transactions when considering the nature of the account classification.
In addition, transactions were also randomly selected from certain significant
account balances. To determine if the selected transaction represented a
necessaty and legitimate obligation of the Agency that was incurred and paid
solely in the interest of the County funded program, pursuant to the County
Contract and all applicable laws and regulations, the following procedures were
performed:
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We examined vendor receipts, vendor invoices, vendor statements,
employee time sheets, payroll records, employee personnel files and any
other available documentation supporting the audit selections.

We examined cancelled checks and bank statements, verifying that payment
for the selected transaction was actually made and that check information
(date, amount, and payee) agreed with the information as reflected in the
Agency’s General Ledger.

We determined if the selected transaction was an allowable and
reimbursable expense pursuant to the Reimbursable Cost Manual and the
County Contract.

We determined if the selected fransaction was reasonable, necessary,
directly related to the operation of the County funded program, and
provided a benefit to the County funded program’s clients.

We reconciled the County funded program’s revenue reported on the Homeless
Shelter Provider Financial Statements to the Department’s records of revenue
payments made to the Agency for services rendered pursuant to the County
Contract during the audit period.

Utilizing the Department’s records of revenue payments, we randomly selected
8% of the County funded program’s homeless clients housed by the Agency
during the period of audit for audit testing. To determine if the revenues reported
by the Agency represent all payments made by the County for legitimate services
provided by the Agency pursuant to the County Contract, we performed the
following procedures:

We reviewed the case management file for each of the County funded
program’s clicnts selected for testing to ensure that the file contained case
record documentation such as an Independent Living Plan, a Shelter Intake
Assessment, Permanent Housing Search documentation, violations of the
"Client Rules of Conduct and Rules Infraction Procedure” and notations
concerning case management activities.

We reviewed each selected client’s Emergency Housing Sign-in Sheet to
ensure that that the recorded client name and period of stay agreed to the
corresponding information recorded in the Department’s records of revenue

payments,

We agreed the selected client’s signature on the Emergency Housing Sign-
in Sheet to the signature found on correspondence in the client’s case
management file.
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s Wereviewed grants, donations and any other sources of funding received by the
Agency to determine if they pertained to the County funded program.

We utilized a risk-based approach when selecting activities to be audited. This
approach focuses our audit efforts on activities that have been identified through a
preliminary survey as having the greatest probability for needing 1mprovement.
Consequently, by design, finite audit resources are used to identify where and how
improvements can be made. Thus, little effort is devoted to reviewing activities that may be
relatively efficient or effective. As aresult, our audit reports are prepared on an “exception
basis.” This report, therefore, highlights those areas needing improvement and does not

address activities that may be functioning properly. .
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DETAILED RESULTS OF THE EXAMINATION

County Funding

Our audit disclosed that audited program revenue in the amount of $2,271,327
exceeded audited expenses in the amount of $2,049,810 resulting in an amount due Suffolk
County of $221,517 (Schedule 1, p. 24).

During the period of aﬁdit, the Agency reported total program revenue of $2,250,138.
The audit determined that the Agency’s total program revenue was $2,271,327, resulting ina
$21,189 understatement of revenue (Schedule 2, p. 25); details are as follows:

s Suffolk County per diem payments reported by the Agency exceeded the total
payments actually made by the County, as reflected in the Department’s payment
records, resulting in over reported revenue in the amount of $8,792.

o The Agency did not report $1,370 of Other Applied Income that was paid by the
Department for services that were provided by one of the County funded
program’s facilities during the period of audit. As a result, the audit recognized
$1,370 of under reported revenue.

e The Agency did not report $5,196 of required homeless shelter client
contributions. The Department determines if, and how much, clients are
financially capable of contributing toward the cost of shelter; a required client
contribution is then established. The Agency failed to report the required client
contributions resulting in under reported revenue in the amount of $5,196.

e The Agency did not report $56,179 of revenue that was received pursuant to the
Agency's Breakfast and Lunch Program. We found that this revenue pertained to
food purchased for the County funded program, and as such, should have been

reported as program income.

o The audit disclosed $3,450 of contributions/donations that were restricted to
certain work performed at a facility that was not utilized by the County funded
program. Since the associated expenses were reported for the County funded
program, audit adjustments were made to both reported Other Income and the
associated reported Expenses (see finding 7, p. 18 for the related expense
adjustment).
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e The Agency reported as income of the program, $3,485 of
contributions/donations that were used by the Agency to reimburse reported
Other Expenses — Participant Related. Since these contributions were used to
offset program expenses, an audit adjustment was made to decrease reported
‘income by $3,485 and a corresponding audit adjustment was made to Other
Expenses — Participant Related (see finding 9, p. 20 for the related expense

adjustment).

» The audit disclosed $829 of contributions/donations that were restricted to certain
reported expenses that we found were not adequately substantiated by supporting
documentation. As a result, audit adjustments were made to both reported Other
Income and the associated Expenses (see finding 7, p. 18 for the related expense

adjustment),

¢ The Reimbursable Cost Manual States that the Agency may contribute $25,000
per year to a Capital Reserve Fund to accumulate funds for building or capital
acquisition, capital improvements, renovation, alteration, major renovations or
for any other purpose approved by the Department in advance. Each annual
contribution to the fund has a four-year expenditure period, during which time the
funds must be spent or returned to the County. Contributions made to these
funds must be reported as an offset to the revenue reported for the County funded
program during the period in which the contribution was made. However, we
found that the Agency improperly recorded the Capital Reserve Fund
contribution as Repairs and Maintenance Expense. As aresult, audit adjustments
were made to both the associated reported revenues and expenses (see finding 3,
p. 15 for the related expense adjustment).

During the period of audit, the Agency reported total program expenses of
$2,245,697. The audit determined that the Agency’s allowable program expenses were
$2,049,810, resulting in disallowed expenses of $195,887 (Schedule 3, p. 26). Details

concerning disallowed expenses are included in the Compliance and Internal Control sections

of the audit report.
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Compliance with Laws, Regulations and the County Contract

Our audit disclosed the following instances of noncompliance that are material to the
L
subject matter and are required to be reported under Government Auditing Standards:

Salaries/Wages Expense and the related Fringe Benefits Expense were over
reported due to inappropriate charges to the County funded program. Audit testing
revealed the following inappropriate charges to Salaries/Wages Expense:

e * The Agency is contractually required to maintain staff positions and salaries
identical to those indicated in the Agency’s budget as approved by the
Department, However, the Agency reported salaries/wages associated with ajob
title that was not included in the approved budget. As aresult, $3,793 of reported
Salaries/Wages Expense and $897 of the related fringe benefits expenses were
disallowed.

¢ According to Chapter 277 of the Laws of Suffolk County twenty-four-hour-per-
day supervision of residents must be provided by congregate site emergency
shelter facilities that are funded by the County. However, we found that the
Agency inappropriately permitted their employees to sleep during the overnight
work shift. We determined that this practice does not constitute supervision as
required by the Laws of Suffolk County and does not promote the health and
safety of the County funded program’s homeless clients. Asa result, $67,164 of
reported Salaries/Wages Expense and $15,878 of the related fringe benefits
expenses were disallowed.

o The Agency was contractually required to maintain accounting records on an
accrual basis with proof of payment required in the subsequent accounting period.
However, we found that one of the paychecks accrued by the Agency was not
paid in the subsequent period’s first payroll; as a result, $315 of reported

Salaries/Wages Expense and $74 of the related Fringe Benefits Expense were
disallowed.

Recommendation 1

To be in compliance with the County Contract, the Agency’s staff positions and
salaries should not deviate from those contained in the Agency’s approved budget. In
addition, the Agency should strengthen its review process to ensure that Salary/Wage

Expenses charged to the County funded program are reasonable and necessary program costs
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and that the amount of expense charged is commensurate with the level of services the

Agency’s employees provide to the County funded program.

Some reported Fringe Benefit Expenses were specifically prohibited by the
Reimbursable Cost Manual (RCM), while others were not supported by sufficient
documentation. The RCM dictates that the reimbursement of accrued benefits not paid (i.e.
vacation and sick pay) is not allowable until the year actually paid. However, we found that
the Agency reported $5,259 of such Fringe Benefit Expenses. As a result, an audit
adjustment was made to reduce reported Fringe Benefit Expense accordingly.

In addition, the audit disclosed that the Agency accumulated Fringe Benefit Expenses
in Agency-wide control accounts. Each program's proportionate share of Agency-wide
Fringe Benefit Expenses was determined by applying a rate of 24.58 % to each program'’s
reported Salaries/Wages. However, although the Agency was contractually required to
maintain full and complete records of services under the Agreement for a period of seven
years, the Agency did not provide us with any documentation supporting the derivation of the
Fringe Benefit allocation rate of 24.58%. Audit allocation of these Fringe Benefit Expenses
based on reasonable allocation criteria (i.e. total Fringe Benefit Expenses as a % of total
Salarics/Wages Agency-wide) revealed that the Agency did not equitably distribute these
expenses between the benefiting programs. As a result, $3,488 of reported Fringe Benefit
Expense was disallowed.

Recommendation 2

The Agency should report only those expenses that are in compliance with the
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requirements of the Reimbursable Cost Manual. In addition, the Agency should ensure that
all documentation supporting the expenses reported for the County funded program is

secured and retained for a period of seven years as required by the County Contract.

The Agency improperly reported a Capital Improvement as an expense of the
audit period resulting in the overstatement of Repairs and Maintenance Expense.
According to the Reimbursable Cost Manual, renovations or alterations that are necessary 1o
comply with the client’s needs or to protect their health and safety and other capital
expenditures for minor renovations work are allowable as depreciation charges over the
useful life of the renovation, Yet, the Agency reported the full cost of an improvement made
to a Suffolk County facility as Repairs and Maintenance Expense. As such, $4,600 of
reported Repairs and Maintenance Expense was reclassified as Depreciation Expense and
pro-rated over the useful life of the renovation resulting in a disallowance of $4,600 for
Repairs and Maintenance Expense and an additional allowance of $920 for Depreciation and
Amortization.

In addition, the Reimbursable Cost Manual allows contributions to a Reserve Fund
for the purpose of building or capital acquisition, capital improvements, renovation,
alteration, major repairs, or for any other purpose approved by the Department in advance.
The Agency may contribute up to $25,000 of excess revenue over allowable expenditures to
the fund each year. Each year’s reserve fund contribution must be spent within four years or
returned to the County. Although this contribution must be recorded as an adjustment

(reduction) to reported revenue, we found that the Agency improperly recorded the
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contribution as Repairs and Maintenance Expense. Assuch, $25,000 of reported Repairs and
Maintenance Expense was reclassified as Program Revenue resulting in a disallowance of
$25,000 for Repairs and Maintenance Expense and a corresponding reduction to Reported
Revenue (see County Funding, p. 12 for the related revenue adjustment).
Recommendation 3
Renovations or alterations which are considered allowable pursuant to the
Reimbursable Cost Manual, should be pro-rated over the useful life of the renovation or
alteration and recognized as Depreciation Expense rather than expensed in the period in
which the work is performed. In addition, contributions to the Reserve Fund must be
reported asa reduction to revenue on Scheduie E of the Homeless Shelter Provider Financial

Statements.

Penalties and interest resulting from overdue property tax payments were
inappropriately reported as Taxes-Real Estate. The Reimbursable Cost Manual dictates
that costs resulting from violations of or failure to comply with Federal, State and/or Local
laws and regulations are not allowable. However, we found that the Agency reported
penalties and interest resulting from the late payment of property taxes for a County funded
facility. As aresult, $364 of reported Taxes-Real Estate Expense was disallowed.

Recommendation 4

The Agency should pay their property faxes on a timely basis to avoid penalties and
interest. In addition, to comply with Reimbursable Cost Manual requirements, the Agency

must not report costs resulting from violations of or failure to comply with Federal, State
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and/or Local laws and regulations.

Supplies Expense was over reported as a result of charges that were not
supported by sufficient documentation. Although the Agency was contractually required
to maintain full and complete records of services under the Agreement for a period of seven
years, the Agency did not provide supporting documentation substantiating that $1,099 of
reported expense was directly related to the County funded program. Consequently, this
amount was disallowed.

Recommendation 5

The Agency should retain all documentation supporting the expenses reported for the

County funded program for period of seven years, as contractually required.

The Agency inappropriately reported Purchase of Service Expense that did not
benefit the County funded program. The Reimbursable Cost Manual dictates that only
those costs that are determined by the County of Suffolk to be reasonable, necessary and
directly related to the program for homeless clients are allowable. However, the audit
disclosed that the Agency reported $12,457 of expenses relating to a Food Service contract
that pertained to another program. As a result, $12,457 of reported Purchase of Service
Expense was disallowed.

Recommendation 6

Only those expenses that are reasonable, necessary and directly related to the program
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for homeless clients should be reported for the County funded program:.

The Agency inappropriately reported as Other Expense - Participant Related,
certain costs that did not benefit the County funded program or were not supported by
sufficient documentation. The Reimbursable Cost Manual mandates that to be allowable
costs be reasonable, necessary and directly related to an adequate program for homeless
clients, as determined by the County of Suffolk. However, review of source documents
supporting reported Other Expense — Participant Related revealed that the cost of repairs
performed on a facility that was occupied by individuals who were not funded pursuant to the
County Contract were inappropriately reported by the Agency. As a result, $3,450 of
reported Other Expense — Participant Related was disallowed.

In addition, although the Agency was contractually required to maintain full and
complete records of services under the Agreement for a period of seven years, the Agency
did not provide supporting documentation relative to an Other Expense — Participant Related
transaction in the amount of $829. Consequently, this amount was disallowed.

1t should be noted that the aforementioned disallowed costs were also reimbursed to
the Agency through alternate sources of funding such as private donations, grants etc. Asa
result, since this funding was reported as Other Income for the County funded program, an
audit adjustment was necessary to reduce reported Other Income accordingly (see County
Funding, p. 12, for the related revenue adjustments)

Recommendation 7

Documentation supporting all expenses reported for the County funded program must
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be retained for a period of seven years as required by the County Contract. In addition, only

those expenses that are reasonable and necessary for the program should be reported.

Estimates made by management relative to the distribution of Indirect Expenses
between benefiting programs were not adequately supported by documentation,
Although the Agency was contractually required to maintain full and complete records of
services under the Agreement for a period of seven years, the Agency did not provide
supporting documentation substantiating that the method utilized to distribute Agency-wide
Administration Expenses between the benefiting programs was reasonable and most
accurately approximated each program’s actual usage. The audit compared the allocation rate
utilized by the Agency to an audit allocation of Agency-wide Administration Expenses based
on reasonable allocation criteria (i.e. total reported Direct Expenses of the County funded
program as a % of total Agency-wide Direct Expenses) and determined that the Agency did
equitably distribute these expenses between the benefiting programs.

However, since the audit disallowed certain Direct Expenses of the County funded
program, it was necessary to disallow $13,116 of the related Administration Expenses.

Recommendation 8

Documentation supporting atl expenses reported for the County funded program must

be retained for a period of seven years as required by the County Contract.
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Internal Controls

Our review of the Agency’s internal controls that are material to the subject matter
disclosed the following deficiencies that are required to be reported under Government

Auditing Standards:

The Agency reported expenses that were reimbursed through alternate sources
of funding. Our examination disclosed the following:

e The Agencyreported $3,370 of Supplies Expense that was also reimbursed to the
Agency through alternate sources of funding such as private donations, grants efc.
As a result, $3,370 of reported Supplies Expense was disallowed.

e The Agency reported $10,021 of Depreciation and Amortization Expense that
was also reimbursed to the Agency through alternate sources of funding such as
private donations, grants etc. Asa result, $10,021 of reported Depreciation and
Amortization Expense was disallowed.

e The Agency reported $3,485 of Other Expense —Participant Related that was also
reimbursed to the Agency through alternate sources of funding such as private
donations, grants etc. We found that the associated funding was reported as
Other Income for the County funded program. As a result, $3,485 of reported
Other Expense — Participant Related was disallowed and the related reported
Other Income was reduced accordingly (see County Funding, p. 12 for the
related revenue adjustment).

Recommendation 9
To prevent duplicate reimbursement of the Agency’s expenses, the Agency must not

include in expenses reported to the County those costs that are reimbursed through alternate

sources of funding.

The Agency did not have adequate internal controls over estimates made by

management and, as a result, certain reported Indirect Expenses were not equitably
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distributed between benefiting programs. Indirect or Administrative Expenses that are not
directly attributable to one specific program, but benefit a multitude of programs, should be
distributed between the benefiting programs utilizing a method of allocation that is
reasonable and most accurately approximates each program’s actual usage.

The audit disclosed that the Agency accumulated Program Administration Expenses
by expense classification in a designated cost center. Each program's proportionate share of
the cost center’s total expenses, by expense classification, was determined based on each
program’s % of direct budgeted expenses to the total direct budgeted expenses of all
benefiting programs. However, we found that the Agency’s allocation methodology did not
include all benefiting programs, did not adjust budgeted expenses to actual direct expenses
and the resulting allocation rate did not agree to the actual rate used to distribute the
expenses.

Audit allocation of Program Administration Expenses based on reasonable allocation
criteria (i.e. total audited Direct Expenses of the County funded program as a % of total
Direct Expenses of all benefiting programs) revealed that the Agency did not equitably
distribute these expenses between the benefiting programs. Asa result, $22,148 of reported
Program Administration Expense was disallowed.

Recommendation 10

Indirect or Administrative Expenses that are not directly attributable to one specific
progtam, but benefit a multitude of programs, should be distributed between the benefiting
programs utilizing a method of allocation that is reasonable and most accurately
approximates each program’s actual usage. The allocation methodology must be adjusted

when necessary to reflect changing conditions within the Agency. In addition, the allocation



222.

methodology and the resulting allocation rate must be evidenced by written documentation

which is secured and retained for a period of seven years as required by the County Contract.

This report is intended solely for the information and use of the Agency’s Board of
Directors and management, and responsible Suffolk County officials and is not intended to

be used by anyone other than these specified parties.



SCHEDULES

Note: The accompanying schedules are an integral part of this report and should be read in
conjunction with the Letter of Transmittal (p.1)
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Schedule 1
St. Christopher-Ottilie, Inc.

Statement of Revenue, Expenses and Net Audit Adjustment
For the Petiod July 1, 2003 through June 30, 2004

Audited

Notes Description Amount
Audited Program Revenue ( Schedule 2) $2,271,327
Audited Expenses (Schedule 3) ' 2,049,810
Total Amount Due to Suffolk County $ 2215517

See Notes to Schedules (p. 27)
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Schedule 2

St. Christopher-Ottilie, Inc.

Statement of Reported and Audited Revenue

For the Period July 1, 2003 through June 30, 2004

Amount Over
Amount Amount (Under)
Notes Description Reported Audited Reported
(2)  Suffolk County Per Diem Funding $ 2,207,688 $ 2,198,896 8,792
(3)  Other Per Diem Revenue/Client Contributions - 5,196 (5,196)
(4)  Other Income 8,629 865 7,764
(5) Breakfast & Lunch Income - 56,179 (56,179)
(6)  Other Applied Income-Grace House 33,821 35,191 (1,370)
Less: Current Period Offsets to Revenue:
N Capital Reserve Fund - (25,000) 25,000
Total Revenues $ 2,250,138 $ 2,271,327 3 !213189!
- ——} o ————

See Notes to Schedules (p. 27)
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Schedule 3

St. Christopher-Ottilie, Inc.
Statement of Reported and Audited Expenses
For the Period July 1, 2003 through June 30, 2004

Amount Over
Amount Amount {(Under)
Notes  Description Reported Audited Reported
(8)  Salaries/Wages $1,269984 §1,198712 % 71,272
(9)  Fringe Benefits 308,971 283,375 25,596
Professional Fees 5,861 5,861 -
Consultant Fees 1,993 1,993 -
Rent - Building 32,684 32,684 -
Rent - Vehicles/Equipment 4,888 4,888 -
(10)  Repairs & Maintenance 114,325 84,725 29,600
Utilities 61,591 61,591 -
Telephone 16,286 16,286 -
Advertising 1,931 1,931
Travel 3,190 3,190
Food 77,858 77,858 -
(1)  Taxes-Real Estate 3,585 3,221 364
(12)  Supplies 76,821 72,352 4,469
Office Expense 16,662 16,662 -
Interest-Buildings Mortgage 44,353 44,353 -
(13)  Depreciation & Amortization 64,818 35,717 9,101
Insurance 68,900 68,900 -
Conference, Dues and Subscriptions 3,718 3,718 -
Licenses & Permits 284 284 -
(14)  Purchase of Service 47,353 34,896 12,457
(15)  Other Expense-Participant Related 19,641 11,877 7,764
(16)  Program Administration Adjustment (22,148) 22,148
(17)  Agency Administration Adjustment (13,116) 13,116
Total Expenditures $2,245,697 -s 2,049810 § 195887

See Notes to Schedules (p. 27)
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27.
Notes to Schedules
St. Christopher-Ottilie, Inc.

Basis of Accounting: The Agency reported expenses and revenues based on the
accrual basis of accounting and the financial reporting requirements of the Suffolk
County Department of Social Services (Department) Reimbursable Cost Manual for
Not-For-Profit Shelters (Reimbursable Cost Manual). The costs the Department will
and will not accept as allowable costs are cited in the Reimbursable Cost Manual.

Suffolk County Per Diem Funding is the amount paid to the Agency for services
rendered pursuant to its contract with Suffolk County. The Agency is paid on a fee
for service basis at a per diem rate multiplied by the number of days each client is
housed less any client contributions assessed by the Department (See Note 3). The
per diem rate was established by the Department based on a proposed Agency budget
and review of the Agency’s prior period reported expenses. We found that total per
diem payments made by the Department in the amount of $2,198,896 were $8,792
less than the per diem payments reported by the Agency.

The adjustment to Other Per Diem Revenue/Client Contributions represents amounts
due from clients who have been determined by the Department to be financially
capable of contributing to the cost of services rendered. The Agency is responsible
for collecting this contribution each month from the clients. However, we found that
the Agency did not report the receipt of any client contributions for the period of
audit. As aresult, the audit recognized $5,196 of the amount due from the clients as
determined by the Department.

Reported Other Income includes contributions/donations that were used by the
Agency to reimburse reported Other Expenses — Participant Related. We determined
that some of the related expenses did benefit the County funded program and should
therefore be offset against those expenses. The Department determines the Agency’s
per diem reimbursement rate based on total atlowable expenses, as required by the
County Contract’s rate setting methodology. However, the methodology does not
offset allowable expenses with related alternate sources of funding. Therefore, to
prevent an overstatement of total allowable expenses and the resulting per diem
reimbursement rate, we disallowed the offsetting Other Income and the related
reported expenses (See Note (15)).

The dollar amount of this disallowance, in addition to other adjustments related to
offsetting Other Income and the associated disallowed Other Expenses — Participant
Related, are as follows:

Offsetting revenue related to allowable reported expenses. $3,485
Offsetting revenue associated with the cost of repairs performed at
a facility that was not funded by the County funded program. 3,450
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Notes to Schedules

St. Christopher-Ottilie, Inc.

(Cont’d)
Offsetting revenue associated with expenses that were disallowed

due to the lack of sufficient supporting documentation 829
Total Disallowed Other Income $7.764

The adjustment to Breakfast and Lunch Income represents grant revenue that was
received pursuant to the Agency's Breakfast and Lunch Program. We found that this
revenue pertained to food purchased for the County funded program and as such
should have been reported as program income. As a result, the audit recognized
$56,179 of Breakfast and Lunch Income.

The adjustment to Other Applied Income — Grace House consists of per diem
payments that were made by the Department in the amount of $1,370 but were not
reported by the Agency.

The adjustment to Capital Reserve Fund represents a $25,000 annual contribution to
the fund that was inappropriately expensed by the Agency during the period of audit.
The Reimbursable Cost Manual states that the Agency may contribute 2 maximum of
$25,000 per year to a Capital Reserve Fund to accumulate funds for building or
capital acquisition, capital improvements, renovation, alteration or for any other
purpose approved by the Department in advance. The Agency has a four year period
in which to spend or return the funds to the County. We found that although
contributions made to the fund must be reported as an offset to the County funded
program’s reported revenue during the period in which the contribution was made,
the Agency inappropriately reported the contribution as Repair and Maintenance
Expense. As a result, the contribution was reclassified accordingly (See Note (10)).

The adjustment to Salaries/Wages Expense consists of the following disallowed
expenses;

Excess salary paid over budget for certain job classifications $3,793
Wages paid for the overnight shift during which employees

were permitted to sleep. 67,164
Accrued expenses that were never paid 315

Total Disallowed Salaries/Wages $71.272
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(14)

229
Notes to Schedules

St. Christopher-Ottilie, Inc.

The Fringe Benefit adjustment consists of the following disaltowed expenses.

Fringe benefits associated with disallowed salaries $16,849
Lack of sufficient supporting documentation 3,488
Accrued vacation/sick pay that is not reimbursable until

the year actually paid 5,259
Total Disallowed Fringe Benefits $25.5%

The Repairs and Maintenance adjustment consists of the following disallowed
expenses;

Land improvements incorrectly expensed rather than

depreciated — See Note (13) $4,600
Capital Reserve Fund contributions that were incorrectly expensed

rather than reported as offsetting revenue — See Note (7) 25,000
Total Disallowed Repairs and Maintenance Expense $29,600

The Taxes-Real Estate adjustment consists of disallowed penalties and interest in the
amount of $364 resulting from the non-payment of property taxes.

The Supplies Expense adjustment consists of the following disallowed expenses:

Expenses reimbursed by contributions/donations $3,370
Lack of sufficient supporting documentation 1,099
Total Disallowed Supplies Expense $4.469

The Depreciation & Amortization adjustment consists of the following disallowed
expenses:

Expenses reimbursed by contributions/donations $10,021
Adjustment to recognize depreciation on land improvements

that were incorrectly expensed — See Note (10) 920
Total Disallowed Depreciation & Amortization Expense $9,101

The Purchase of Service adjustment consists of $12,457 of disallowed expenses for a
food service program that did not benefit the County funded program.
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Notes to Schedules

St. Christopher-Ottilie, Inc.

(15) The Other Expense — Participant Related adjustment consists of the following

(16)

(7

disallowed expenses; associated offsetting revenue was also adjusted (See Note 4):

Expenses reimbursed by contributions/donations $3,485
The cost of repairs performed at facilities that were not

occupied by DSS authorized clients 3,450
Lack of sufficient supporting documentation 829
Total Disallowed Other Expense $7.764

Certain reported direct program expense classifications included indirect Program
Administration Expense account balances that were incorrectly allocated to the
County funded program. Each program's proportionate share of the cost center’s total
expenses, by expense classification, was determined based on the each program’s % of
direct budgeted expenses to the total direct budgeted expenses of all benefiting
programs. However, the Agency’s allocation methodology did not include all
benefiting programs, did not adjust budgeted expenses to actual direct expenses and
the resulting allocation rate did not agree to the actual rate used to distribute the
expenses. As a result, $22,148 of reported Program Administration Expense was
disallowed from the following reported expense classifications:

Expense Classification =~ Amount  Expense Clagsification Amount
Salaries/Wages $11,763 Travel 34
Fringe Benefits $2,505 Supplies $283
Professional Fees $34 Office Expenss $1,094

Rent - Vehicles, Equipment $671 Interest - Building Mortgage $1,267
Repairs & Maintenance $783 Depreciation & Amortization  $1,098

Utilities $697 Insurance $669
Telephone $1,224 Conferences/Dues & Subs $24
Advertising $6 Purchase of Service $26

Reported Agency Administration Expenses included indirect expenses that were
allocated to the County funded program based on a methodology that lacked sufficient
supporting documentation. The audit allocation of these expenses based on
reasonable allocation criteria (i.e. the County funded program’s proportionate share of
Agency-wide direct program expenses) revealed that the expenses were equitably
distributed to the County funded program. However, since certain direct program
expenses were disallowed by the audit, an audit adjustment was necessary to disallow
$13,116 of the related Agency Administration Expenses from the following expense
clagsifications:



-31-

Notes to Schedules

St. Christopher-Ottilie, Inc.

{17} (Cont’d)

Expense Classification Amount
Salaries/Wages $7,694
Fringe Benefits $1,998
Professional Fees $324
Rent — Building $19

Rent - Vehicles, Equipment $1135

Repairs & Maintenance $87
Utilities $142
Telephone $140
Advertising $9

Expense Clagsification

Travel

Supplies

Office Expense

Interest - Building Mortgage
Depreciation & Amortization
Insurance

Conferences/Dues & Subs
Purchase of Service
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APPE A
See Audit & Control's
Comments (p, 78)
W
SC Oﬁ Family of Services Finance Department
Caring for Peaple - Committed ta Family « Connected to Community Qng Aloxander Placa
_ Gilen Gove, Now York 11542

T 516.759.1844 or T 718,895.2565 F 516.769.6921

August 24, 2008

Ms. Elizabeth Tesoriere

Executive Direclor of Auditing Services
Office of the County Comptrolier

H. Lee Dennison Buitding

100 Veterans Highway

Hauppauge, NY 11788-0089

Dear Ms. Tesoriero:

SCO Family of Services has reviewad the draft report on the resulis of the Office of the
Comptroller's audit of the Emergency Housing Services Program for the period July 1, 2003
through June 30, 2004 and would like to address the foliowing disallowances:

1 — Overnight Shift Staff

1 A budget was presented to the Department of Social Services to determine a rate as each shelter
’ was opened. The staffing in these budgets was based upon overnight staff working from 8pm to
8am. During the hours of 12am and 8am, the staff was permitted to sleep and was paid a flat rate
of $30 for these hours. Although they were permitied to sleep, they were responsible to handle
anything that occurrad In the house, including intakes and emargencies of any type. There was
24-hour supervision. At no time was the shelter left unsupervised.

Documentation for the Suffolk County contract renewal In 2002 was submitted to the Department
of Social Services and it included the enciosed Program and Administratlve Personnel Forms
{Attachment #1). These forms show the hours worked for each staff person. The hours were
listed as 8pm —~ 8am, 30 hours per week plus & overnighls for anyona working an overnight shift,
It is obvious that staff was not paid 12 hours for the shift, The Department of Social Services
approved this schedule and it was included In the executed contract. The coniract was renewed

again in 2008.

SCO Family of Services received a letter (Attachment #2) In June 2007 from Kimberly Staub,
Division Administrator, Housing and Adult Services stating that the above staffing pattern was not
accaptable. Within two months of recelpt of this letter the staffing schedule was changed to
provide a full time overnight shift.

SCO Family of Services was not reimbursed during 2003 — 2004 for full time overnight coverags.
The money expended during this perlod was used directly for the benefit of Suffolk County
Homeless Shelter consumers, and as such, SCO Family of Services strongly believes this

expense should not be disallowed.

Core Services Preventive Services - Fogler Cars & Adoplion |, Adolescent Senvices ; Services for the Developmentally Disabled  Mental Health Programs
Homsless Sarvices - Specig! Education Schools | School-based Programs  Member Programe Center for Family Lile ¢ Famity Dynamics | Madonna Heights Senices

www.5c0.0rg
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APPENDIX A (Cont’d)

See Audit & Control’s
Comments (p. 78)

2.A

2.A

2 - Salaries Exceeding Budget

Managers

The preparation of SCO Family of Services' 2003-2004 Suffolk County Homeless Shelter Budgst
that was submitted to the Department of Social Services was based on 2002-2003 aclual
axpenditures with an across the board percentage increase.

These actual expenditures included less than two months of expenditures for Dolty's House,
which opened in May 2003; understating the 2003-2004 budget for a full year of expense for
Dolty's House.

The addition of Dotty's House required additional Manager positlon staff for start-up as well as on
an ongoing basis. This need was not included in the 2003 -2004 budget

David Mohr, Chlef Accountant, Suffolk County Department of Soclal Services has approved a
retroactive increase to the 2003-2004 Homeless Shelter budget for the amount of the disallowed
salaries and fringe benefits for Managers {Attachment #3).

In light of the above, we are requesting that the salary disaliowance for Managers ($27,541), as
well as all related fringe benefits ($6,611) and admin ba reversed.

Program Directors

The preparation of SCO Family of Services' 2003-2004 Suffolk County Hemeless Shelter Budget
that was submitted to the Department of Social Services was based on 2002-2003 actual
expenditures with an across the board percentage increase.

These actual expenditures included less than two months of expenditures for Dotly's House,
which opened in May 2003; understating the 2003-2004 budget for a full year of expense for
Dotty's House.

The addition of Dotty's House required additional Program Director staff for start-up as well as on
an ongoing basis. This need was not included In the 2003 -2004 budget

David Mohr, Chief Accountant, Suffolk County Department of Social Services has approved a
retroactive increase to the 2003-2004 Homeless Shelter budget for the amount of the disallowed
salaries and fringe benefits for Program Directors (Attachment #3).

in light of the above, we are requesting that the salary disallowance for Program Directors
{$15,517), as well as all related fringe benefits {$3,668) and admin be reversed.
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APPENDIX A (Cont’d)

See Audit & Control’s
Comments (p. 78)

2.B

2.C

Quality Assurance

Amy Carine was employed by SCO Family of Services to perform Quallty Assurance for the
agency. She spent a portion of her time during 2003-2004 doing this for the Suffotk County
Homeloss Shelters. She was asked to do this in the shelters to ensure quality of care and
compllance with all contract and accrediting agency regulations.

Attathed are some examples of the work that was dons for the shelters (Attachment #4).

It was felt to achieve an objective opinlon it would be beneficlal to have this done by an impartial
party; not the Program Dlrector.

Wa feel that this cost was Incurred trying to improve care to Suffolk County consumers and
should not be disallowed ($3,793 salary plus fringe benefits of $897 and related admin).

Child Care Worker

The three employees (Monique Demory, Theresa Lanier and Lexoune Marccellin} that were
disallowed had been reported as Child Care Workers in error. The Homeless Shelters do not
utitize Child Care Workers. These employees were Counselors. We are requesting that the salary
disallowance of $534 as well as fringe benefits of $126 and related admin be reversed.

3 - Adminlistrative Expenses

Administrative costs of $17,193 have been disallowed, based on 8.0827% of total disallowed
costs of $212,714. Reversal of all of our issuas would reduce this amount by $11,447 to $6,746.
Wae feel that reversing this remalning adjustment would not affect the admin to direct cost ratio
enough to warrant an adjustment. in addition, we feei that SCO Family of Services’ adminisirative
cost {o direct cost ratio is already Is s0 low (12% under the cap of 20%}) that this adjustment
would be punitive.

SCO Family of Services is requesting an exit conference at your earliest convenience to discuss
these issues.

Johanna Richman
sistant Executive Direclor / CFO

Cc: Robert J. McMahen
Rosemary Stein
Margia Lucas
Mark Spera
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STEVE LEVY
SUFFOLK COUNTY EXECUTIVE

DEFPARTMENT (F S0CIAL SERYICES Junet BeManrzo
Conussioner

June 8, 2007

SCO Family of Services

151 Burrs Lane

Dix Hills, New York 11746

Attention: Marcia Lucas, Executive Director

Dear Ms. Lucas:

During an ongoing audit, the Department of Audit & Conirol discovered that a provider is
allowing workers on duty to sleep during the ovemight shift. At no time has, nor will, the
Department of Social Services approve shelter staff sleeping during a work shift. We realize that this
is an isolated occurrence, however we feel it is necessary to remind our providers of this policy.

Chapter 277-3, (F), (3) - Emergency Shelters, of the Laws of Suffolk County, states that
congregate shelters must have twenty-four-hour-per-day supervision of familics, To provide
supervision, shelter staff must be awake for the entire shift: this includes the overnight shift, w0
enforce the Shelter's rules of conduct and to ensure the safety of the clients.

Thank you for your cooperation in addressing this issue. We realize our shetbter stalt is providing
excellent care while monitoring our homeless population and your efforts are appreciated.

Sincerely,

Srnideily & sdésat
Kimberly A. Staab

Division Administrator
Housing, Adult and Employment Services

cc:  Tom Contegni, Chief Managemenl Analyst
David Mohr, Chief Accountant
Dwon Reed, Bureaw Director

KAS:pm

BOX 18104 HAUPPAUGE, N.Y. 11758 ~ 8500 (6316549935
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"Mohr, David" To <MSpera@sco.org>
<David. Mohr@suffolkcountyn "McMaster, Stephen”
39 [l
y-gov c¢ <Stephen.McMaster@suffolkcountyny.gov>, "Hernandez,
08/19/2009 09:42 AM Edward" <Edward, Hernandez @suffolkcountyny .govs,
bce

Subject 2003-2004 Homeless Shelter Budget

Retroactive approval is granted for the two positions and the associated salaries and fringe
benefits. '

Thank You,

David A. Mohr

Chief Accountant

Accounting Administration

Suffolk County Department of Social Services
Phone 631-854-9783, Fax 631-854-9953

Email david. mohr@suffolkcountyny.gov

CONFIDENTIALITY NOTICE: This electronic maijl transmission is intended only for the use of the individuat or entity ko which it is
sddressed and may contain confidenlial information belonging to the sender which is protected by privilege. I yow are aot the intended recipicnt,
yon are hereby notified 1hal any disclosure, copying, distribution, of the taking of any action in relignce on the conteats of this information is
stricily prohibited. If you have received this transmission in error, please nolify the sender immediately by c-mpil and delete the original

message.

From; MSpera@sco.org [mailto:MSpera@sco.org]
Sent: Tuesday, August 18, 2009 12:05 PM

To: Mohr, David

Cc: McMaster, Stephen

Subject: 2003-2004 Homeless Shelter Budget

Dear Mr. Mohr:

The preparation of SCO Family of Services' 2003-2004 Suffolk County Homeless Sheller Budget
Ihat was submitted to DSS was based on 2002-2003 actual expenditures with an across the board

percentage increase.

These aciual expenditures Included less than two monlths of expenditures for Dotly's House,
which opened in May 2002; understating the 2003-2004 budget for a full year of expense for
Dolty's House,

This oversight had a major impact on the Program Director and Manager salary lines.

The addition of Dolly’s House required additionat Program Director and Manager staff for
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start-up as wel as on an ongoing basis. This need was not included in the 2003 -2004 budget.

We are requesting a retroactive adjustment to our 2003-2004 budget to reflect the additional
Dolty's House expenses for a full year.

Thank you in advance for your consideration lo this request.

Mark Spera

Special Projects Manager
SCO Family Of Senvices
1 Alexander Place

Glen Cove, NY 11542
516.759.1844 ext 359

FAX; 516.759,6921
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Mark Spara/SCO To David Mohr@suffolkcountyny.gov
08/18/2009 02:23 PM e
bee

Subject 2003-2004 Homesless Shelter Budget

David -

Below are the the salary and fringe benefit costs that we are reguesting to be
added lo the 2003-2004 budget with the addition of Dotty's House:

Poslition Salary Fringe Total
Manager 27,541 6,511 34,052
Program Director 16,518 3,669 19,187

Thank you again for your quick fesponse.

Mark Spera

Special Projects Manager
SCO Family Of Services

1 Alexander Place

Glen Cove, NY 11542
516.759.1844 ext 359
FAX: 516.759.6921
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Mark Spera/SCO To David Mohr@suffolkcountyny .gov
08/18/2009 12:39 PM cc Stephen.McMaster@suffolkcountyny .gov
bee

Subject 2003-2004 Homeless Shelier Budget

Corraction: Dotty's House opened May 2003.

Sorry for any inconvenience.

Mark Spera

Special Projects Manager
SCO Family Of Services

1 Alexander Place

Glen Cove, NY 11542
516.750.1844 ext 359
FAX: 516.759.6921
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Services for Children and Families

St. Christopher-Ottilie Outcome Study Summary

Program Name. Program Number: Date of Summary
Madonna Heights Services September 2002
Program Director: Facility Address: Completed by:
151 Burrs Lane Amy Carine, Quality inprovement
Marcia Lucas Dix Hills, NY 11746-9020 Specialist

NAME OF STUDY: ADULT SHELTERS CONSUMER SATISFACTION SURVEY - SPRING/SUMMER 2002

The purpose of the study was to determine whe!her or not residents of adult womens’ shelters were satisfied with
different aspects of the program. In addition, the survey gave consumers the opportunity to make comments and
provide additional feedback. The study was also conducted in compliance with COA “best practice” standards for
contmuous ualll 1mprovement

Population Targeted: Residents of adult shelter programs were surveyed. One hundred ninety-nine consumess
retumed a survey form. Ninety-six were from 5t. Joseph’s Residence, sixty-nine were from Pecomc Heights, and
thirty-four were from Good Shepherd.

Duratlon of Study: The surveys were continuously distributed in the winter of 2001 throughout the spring and
summer of 2002, upen consumer discharge. The results were tabulated in September of 2002. Please see attached
sutnmary.

Assessment Tools Used (list and attach): Please see attached.

Process {Describe how the study was conducted, by whom, under what conditions): The study was conducted by
Amy Carine, Quality Improvement Specialist. The survey asked consumers four questions. For questions one, two, and
four, response choices were: definitely yes, yes, no, definitely no, and not applicable. For question three, response
choices were: excellent, good, neutral, and poor. The last section asked the consumer to write any additional feedback

or comments,

The qucsnon recewmg the hlghesl number of posltwe responses was questlon three Overall, how do you rale 1he care
you received at Madonna Heights?", in which 144 consumers chose "excellent”. Question , "Would you say you were
treated with respect?” received 92 total responses of *definitely yes". The only question to receive the least positive
response of “definitely no” was “Do you feel the program at Madonna Heights met your needs?” {1 total). That
comment was made by a resident at Good Shepherd, Question three, "Overall, how do you rate the care you received at
Madonna Heights?" received one response of “fair”, and one response of "neutral”. The questions receiving the highest
number of responses of "no" were, "Do you feel the program at Madonna Heights met your needs?" (3 total), and
"Would you say you were treated with respect?” (3 total). The questions receiving the highest number of responses of
"yes" were, "Do you feel the program at-Madonna Heights met your needs?" (53 total), and "Would you recommend
Madonna Heights to a friend or family?”(46 total). Question three, "Overall, how do you rate the care you received at
Madonna Heights?" received 40 responses of "good", Seventy-eight out of 142 respondents chose to write additional
feedback or comments. Most of the comments were positive (71 out of 78). Four comments contained both positive
and negative comments, and 3 were negative. Many residents wanted to thank staff for treating them with respect and
for being so nice and helpful. Several residents also commented on the residences being beautiful and welcoming. One
resident felt that the program was too controlling for adult women. One resident said, “Overall, the program was run
very well. Curfew on weekends could be a little longer. Would be nice if school could be attended while in services.”
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Another resident said, “1 found staff at Madonna Heights to be caring, compassionate, and helpful, They are a group of

positive women that were there for me in a time of need. I thank you all.”

Findings of the study were submitted to Marcia Lucas, Edie Pulizzotto, and Rosemary Stein. The results of the study
will also be discussed at the next Quality Improvement Committee meeting.

Organization Staff Task Date Completed
{or in progress)
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We asked...You Answered!
Results of the 2003 Adult Shelter Satisfaction Survey

In the spring, shelter residents were asked to complete a consumer salisfaction survey. Stalf handed out and colleeted the
surveys and returned them (o the Qualily Improvement Departmenl. Allogether, 162 residents returned the survey and let
us know what they were thinking. Here are the results!

The survey stalement they seemed to feel strongest about was “1 leel safe lere”. 21 respondetits either “strongly agreed” or
“agreed” with that statement 21 respondents also cither “strongly agreed” or “agreed” that overall, they are satisfied with the
services they received,

The statements that received negative responses were: "I feel safe here”, and “When I have a complaint, it is listened to and
handled well”. Each statement received one response of “disagree”.

Noune of the survey statements or questions received a response of “strongly disagree”, the Jeast positive response.

When asked what they liked most about their program, many respondents said that they lelt safe. Several respondents also
mentioned that the houses were clean and comiortable. They also thought staff were kind and helpful,

When asked what they liked least about their program, several respondents said that there was “nothing™ that
they liked least! One respondent said that they did not like sharing a room. Another respondent said that they

did not like dealing with Social Services.

Quotable quotes! Here are a {ew statements respondents made about what they liked most about their program: “Salety”,
“The staff”, “The ladies are friendly and the stafl really care”, “Structure, safety, and growil for my recovery™, “That it is a
nice clean enviroument for people who need help and stafF are very supportive”, *I1 am not doing drugs here”, “Being able to
come here when 1 had nowhere to go and no one to turn to”, and “The stafl are nice and they care about you and your

kids”,
Here are a few statements respondents made about what they liked least about their program: “Nothing”, “Sharing a room”,
“Not being able to stay overnight somewlere”, “That it's hard to find housing and there are no leads”, “Not enough time in

the program fer the age group”, “Having to deal with Social Services”, *I am not sure”, “I just arrived here so I can’t
complete the survey yet”, and “It is uncomfortable when people come from emergency services in the middle of the night”.

If you would like further information on the results of this survey, please speak with the House Manager.
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St. Christopher-Ottilie CQlI Activity Summary

Services for Children and Familizs

Program Name: Program Numbet: Date of Summary:

Madonna Heights Services July 31, 2003
5613, 5616, 5615, 5617, *

Program Director: Facility Address: Completed by:

Marcia Lucas 151 Bums Lane Amy Carine, Quality Improvement
Dix Hills, NY 11746-9020 Specialist

NAME OF STUDY: ADULT SHELTER PROGRAM CONSUMER SATISFACTION SURVEY S8~

WINTER/SPRING 2003

PRI

-

B N

el
isi-.., ,H. T, R aA ) L
The purpose of the study was to determine areas of concern and areas of satisfaction with services provided by the
shelters. The study was also conducted in compliance with COA “‘best practice™ standards for continuous quality

rovement
A A R S
_:'ME;-\\;_v"ﬁbo"-';i-v“'r:--_-'f.f' = 3 A T T stk VTR EEE i S, P fin T e T L L si "
Beseline Dats: The previous survey of shelter residents was in the summer of 2002 although; a different survey form

was used. The form used for this survey is one that is completed by residents upon discharge.

Population Targeted: Residents of adult shelters were surveyed. One hundred sixty-two residents retumned a survey
form. Sixty were from St. Joseph’s Residence, 61 were from Good Shepherd, 27 were from Peconic Heights, 12 were
from Gatehouse, and 2 were from Dottie’s House.

Duration of Study: The surveys were distributed in the winter and spring of 2003. The results were tabulated in the
summer of 2003, Please sce attached summary.

Assessment Tools Used (list and attach): Adult Shelter Consumer Satisfaction Survey form. Please see attached.

Process (Describe how the study was conducted, by whom, under what conditions): The study was conducted by Marcia
Lucas and shelter program staff. The surveys were distributed to shelter residents by program staff. The surveys were
then collected and submitted to Amy Carine in the Quality Improvement Depariment for summarization. Please see

attached summary.

it o - = LR Y Do Lt A N "; S
Residents were asked four survey questions. For questions one, two, and four, responses choices were: definitely yes,
no, definitely no, and not applicable. For question three, response choices were: excellent, good, neutral, fair, and poor.

The last section asked clients to provide any additional feedback or comments.

The question receiving the highest number of positive responses was question four, “Would you recomtmend Madonna
Heights to a friend or family?” Ninety-nine residents chose “definitely yes”, the most positive response for that

question.

Question three; *Overall, how do you rate the care you receive at Madonna Heights™ received 94 responses of
“excellent”, the most positive response for that question. Question three also received 50 responses of “good”, and 7

responses of “neutral’.
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The question receiving the most negative responses was question three, “Overall, how do you rate the care you
received at Madonna Heights?”. Five respondents chose “poor™, the least positive response for that question. Four of
those responses were from Good Shepherd, and one was from Dottie’s House. Three of those responses were from
Good Shepherd, and one was from Dottie's House.

Question four, “Would you recommend Madonna Heights 1o a friend or family?” received 4 responses of “definitely
no”, the least positive response for that question.

The question receiving the highest number of “no” responses was question one, “Do you feel the program at Madonna
Heights met your needs?” (7 total). Question one also received the highest number of “yes" responses {71 total).

Seventy-six out of 162 residents chose to pravide additional feedback and comments. Most of the comments were
positive, 68 out of 76. Three comments contained both positive and negative statements, 3 comments confained
suggestions, and 2 were negative. Many residents thanked staff for of their kindness and help. Many residents also
commented on the houses being nice, clean, and comfortable. One resident said, “1 am so happy and grateful that there
is a place that made me feel human again with the love and concern I was shown. This place is a gift from Heaven”.
One resident felt that Case Management needs a little work on helping the mentally ill get proper help and housing.

Results of the study were submitted to Marcia Lucas, Edie Pulizzotto, and Rosemary Stein. The results of the study will
also be discussed at the next Quality Improvement Committee meeting. Staff will distribute a newsletter summarizing
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We asked...You Answered!
Results of the 2003 Adult Shelter.Satisfaction Survey

Upon discharge, all shelter residents are asked to complete a consumer satisfaction survey. Staff
handed out and collected the surveys and returned them to the Quality Improvement
Department. Altogether, 162 residents returned the survey and let us know what they were

thinking. Here are the results!

The question receiving the highest number of positive responses was “Would you recommend
Madonna Heights to a friend or family?” Ninety-nine residents chose “definitely yes”, the most
positive response for that question.

The question receiving the most negative responses was “Qverall, how do you rate the care you
received at Madonna Heights?”. Five respondents chose “poor”, the least positive response for
that question. Interestingly, this question also received 94 responses of “excellent”!

Quotable quotes! Here are a few statements residents made when asked to provide
additional feedback or comments: “The staff made me feel human again”, “They make you
feel welcome, 1 know they can help me”, “This is a great place”, “I am grateful for Madonna
Heights”, “I felt very comfortable and safe. The staff helped me through my treatment and they
helped me grow and mature”, “This house has the best workers of any other shelter, trust me I
know!”, “Because of my medical conditions, the present property did not accommodate my
personal living arrangements”, “Madonna Heights was great”, “I love all staff”, “I feel the staff
and girls treated me with utmost respect and were kind-hearted”, “I feel this is a very well-run
program and offered me a lot of opportunities. The staff was well chosen and any time I had a
problem I always felt I could talk with them. Overall, this program really helped me a lot”, “I
wish this place was a year-round program because I love this place and the staff and wouldn’t
mind coming back”, and “I like it here, it was really peaceful. I learned a lot about the girls and

myself”,

We appreciate any and all feedback we receive from consumer satisfaction surveys. It helps us
to help you! If you would like further information on the results of this survey, please speak

with the House Manager.
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St. Christopher-Oftilie -
Services for Children and ani]ie; CQI ACtlv'ty Su mmary
“IDENTIEYING INFORMATION R o
Program Name: Program Number: Date of Summary:
o ) 2026, 2027, 3016, 3102, 5612,
Madonna Heights Services 5623, 5624, 5625, 5626, 5627, August 26, 2003
S 5628, 5629, 2013, 5611 _
Program Director: Facility Address: Completed by:
-| 151 Burrs Lane Amy Carine, Quality Improvement
Rosemary Stein Dix Hills, NY 11746-9020 Specialist '

NAME oF STepY: QUARTERLY RECORD REVIEW ~ SECOND QUARTER 2003

A Vo
SRS

POREOSEOFSIUBN. .0 e
... _{List problérn identified or ek of coneen, oF inioriuahof desired : SR
The purposs of this study was to easure comphiance with case Tecord documentation, as per the requirements of the program,
funding stream, and COA. “bast practice” stundards for coptineons quality improvement. The purpose of this study was also to
determina whether or not there was an increase or decrease in compliance with case record documentation when comparing first

study will be vsed to enhance

q 2003 tecord deficiencies with second quarter 2003 record deficiencies, Data provided by this
_nervice delivery for stakeholders involvad with the respective programs, I employes documentation skills,

Baseline Data: Basslne dats was established by documenting first quarter record deficlencies oo the Cas
Summaries for 2003. Smondqnmﬂdeﬁciemydmfrommm was then nsed to compare with data recorded {o the first quarter. All
deficiensies were compared by steodard and program, where possible. A total of 72 records were reviewed in the first quarter of

2003, and 2 fotal of 85 Tecords were reviewsd in the second quarter of 2003. _ .

Population Targeted: A random sample of open and discharged records from all programs were reviewed. Sampling methods were
established by using guidelines obtained from the Commission on Accreditation. The mmmber of open and discharged records
reviewed during the quarters for ach program is indicated on the Case Record Review Annual Surnmaries.

Duration of Study: April 1, 2003 — June 30, 2003. . . .- .

Assezsment Tools Used (fist and xttach): Record review forms designed for each individual program were used as assessnent

.1 tools for this study, Tonls were dsveloped by program emd Q.L staff to ansure- contiiruity, legibility, clarity, and thoroughness of |
-t ecords and compifance with fimding stream and COA requirements. Record Teview tools are reviewed -annually by a multi- | -

. ¥ disciplinery team and are approved for use. S : T i

‘| Proceas (Describe how the study was conducted, by whom, under what conditions): The study was conducted by Amy Carine,

Quality Improvement Spécilist Random samoples of open and discharged records wers raviewed on the site of the programs using

| esteblishad record review tools, For Adult and Adolescent programs, caseworkers reviewsed records for programs other than their
own in order to maintafn objectivity. - A : : .

After-the record reviews were completed, the individnal record review forms were submitted to the appropriate Program Directors

for review. Noted record deficiencies for the quarter were cummarized on SC-O Case Record Review Annual Summaries by |

program. _ .
The Program Directors disseminated the individnal record review forms to obri’csponding Social Workers and to appropriate
departmental staff for correction. Corrections ara documented directly -on the 1ecord Teview forms and swbmitted to Program,
Directors, and then to-the Quality Improvement Department - ) )

(Ioclude to whom and how ﬁnding_s.W,ére"tﬁs‘s‘e::ihntgd)- e S T T 4
Findings of this study will be submitted to the Assistant Executive Director, the Director of Quality Improvement, all Program
Direstors, and the Director of Agency Quality Improvement. The Outcome Study Summary will then be submitted to the Quality
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iew. Please see attached record Case Record Review Armual Summaries for quarterly compliance

APPENDIX A (Cont’d)

: D“ate Completed —

Tiarcia Laces, Director of Morming Star | Consult with community program staff to ensure
and Community Progams necessary comrections are being made.

Orgauizatinn Staﬂ' Task
| (or in progress)
Mindy Lee, Director of Social Services Dissemingie individual record review forms 1o the | In progress
appropriate Social Workers for correction.
[ isrin Heibig, Diseetor of the RTF and Tissomnate individual record review forms to the | Inprogress
the Pamily StrviceClinic - “appropriate S Social Workers for carrection. . o
Carla Carlyon, Pamily Service Chimo | Dissatainate individual tecord Teview fom to tha In progress
Supervisor . appropriate Social Workers for correction
In progress

12202 Tov
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-Son'ice
_Standard: S8

. , 1
Number of Records Revlew:adf # of Open Records 3 3
. # of Closed Records 3 3 | .
Is this documentation present? Number of Compllant Case Records:
1 Biographical or omarrldentify"l'rigf,inforrnaﬁgﬂ . & B L
> Reason for Request of Referral for services & & o
3. Assessments ' . 18 6
4. Service Plans o B 6
5. Description of alt genvices provided - 8
6. Routing documentation 8 B
7. Appropriate written consents 8 8
g, Progress or case notes (imely entry) B &
¢. Summiaries ) o 6. B
10, Contact entries {within 2 business days) 8 6
11. Quarterly Supervision ) Nim | Nim
12. Relevant signatures _ 5 6
13. Servica Outcornes .. B &
14 hec_:nrrir’nanda}lafs_f_n_r_‘irlgnlng. future sarvica needs 8§ 6
15 Anorcare Planning - : 6 3 B
E 18. Closing-summary {within 30 days of discharge) - 3 3.
Ars the following Quallty of Service indicators met?
47. Matched Zervice needs with services provided - 6 . |6
48. Changes in leve! of care Na |[Na-
a. Higherlevelofcare '
b. Lower |evel of care J
. . \isleralmove within level of care -
19. Need for continued sarvige ) 18
20. Compliance with time frames for length of sty B

+  No noted deficiéncies. 3
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Number of Records Rewewed # of Open Records |3 3
# of Closed Records 3 .13
s this documentation present? : Number of Compliant Case Records:
{- Biographical or other- ldenttfying Information 18 -] N ]H
2 Reason for Reguest o Refarral for services 8 6 T - .
2 Assassmeénts B &
Sarvice Plans 6 8 _
pescription of all services provided 6 8 ' .
Routine documentation B ] '
| 7. Appropriats written consents [ ] - '
Progress or case noles {timely entry) 6 |8
0. summaries 8 8 ;
Contact entries (within 2 husiness days) 6 8 '
. Quarterly Supsnvision Nim | Nim : .
" Relevant signatures 8 & .
13. Service Outoomes 6 6 - ) I
. Remmrhandaﬁons for ongoing i foture serviceneeds {8 716
: Aﬂercare Planning - 6 |8 ) <i o
| 46. Closing summary (within 30 days of dischange) 3 3
| Are the following Quality of Service indicators met? '
817, Matched service nesds with setvices provided . g6.. |8
f 18. Changes in level of care i Nia Na
' a. Higherleve of care
b, Lower leval of care
s Lateral move within Ievei of care
d for Iength of stay

»  Nonoted deficlencies.
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L)

pen Records

‘ Number of Records Reviewed: #of 0

3 3
# of Closed Records | 3 |3
s this documentation present? 1 Numbsr of Compliant Case Records:

1. Biographical OT. ptherdentifying- infarmation .. .. | ~ls .
|7, Resmson for Request or Referral for services : .

. Assessnle_rlts_ : : ) : ‘

. Sarvice Plans : )
5. Description of all services provided _ . “
6. Routine documentation _ "

7. Appropriate written consents
.- Progress or case notes (timely entry)

bo, Summaries
~Contact entries (within 2 business days)

mmmmmmmo:o:m\
ololola|loloje|a|o

N/m

Quarterly Supervision Nien
. Rejevant signatures 8 B
. Service Outcomes 6 1X:1
_ Recommendations for angeing future senrloa needs |6 &
| 15. Aftercare Planning : B B
| 48. Closing summary {within 30 days of discharge) 3 13
_ ‘ Are the following Quality of Service indicators met? .
‘ 17. Matched setvice nesds with services provldad 16 6
18. Changes in lavel of care Nfa N/a
a. Higher level of care -
b. “Lower level of care
& Lateral move within level of care ’
19, toad for continued service — |8 6. T
20, Compliance with i frames for length of stay “ s s 1

+ Nonoted deﬁ:_:ianﬁeé:
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» Nonoted deficiencies.

: Numbar of Rer.ords Reviewed: # of Open Records |3 3 ,
# of Glosed Records | 3 3 |
' ls thie documentation present? Number of Compliant Case Records: '|
} * ‘Biographical or otherdentifying Infon'natlon L. B [ TR SN ST o
reason for Request ar Referral for services. 8 B T ¥
! 3. Asssssments & |6 !
[ Service Plans 6 B i
| = Decription ot all gervices provided 5 |8 I
'. 8. Routins documentation 6 6 '|
7. Appropriate writien cohsents 6 6 |
B. Progress of case notes (ﬁmaly antry) 6 & |
9. Summaries 6 B I
I'40. Gontact entries (withn 2 business daye) 8 6 -.
[11. Quarterly Supervision ' : Nm | Nfm- C !
[ Retovant signatures 5 8 ' |
l 13, Sarvice Outcomes . 6 6 .
14, Recominendations for ongoing future service neads B 5 i.
15. Afercare Planning ' g § : ;
‘ 76, Closing summary (within 30 days of discharga) 3 .3 .
— e followlng Qually of Service Indicators met?. g
77 Matched service needs with sérvices provided - Ts. |8 -1 . |
15, Changas In level of care ANm  (Na _ C | ]
2. - Higher'leval of care | _
b. Lower level of care :
' ‘ c. Lateral move withln leva! of care
] 1D, Need for continued service . 6
20 Comphance wlih ﬁme frames for Iength of stay 6 5 |
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Number of Records Reviewed: # of Open Records | Nia 3
.. # of Closed Records 3
) Is this documentation present? Number of Compliant Case Records
4. Biographical or ather Identifylng: informatien. I LSRR R e s )
2. Reason for Request or Referral for services : 6 i
3. Assessments ‘ 6 )
4. Service Plans ]
5. Description of all services provided 8 :
{6, Routine documentation ' 6 :
| 7. Appropriate written gonsenta 8 ‘
f 8. Progress or case notes (timaly ‘antry} 8
5. Summaries ' -]
40. Contact entries {within 2 business days) 6
14, Quarterly Supervision Nim
12. Relevant slgnatures 6 . ﬂ
_ Senvice Dutcomes : 6
~Recommendations for ongoing future'service needs 8 4!
15, Aftercare Pianning ‘ . & i
.1 18. Closing summary {within 30 days of discharge) - 3.
Are {he following Quality of Sarvice indicators met?
17. Matched service nesds with services provided Gl
48, Changas in level of care C Nia

a Higher level of care
b. Lower level of care -
c. Lateﬁal ma'va -.-.rithin laval of care .

18. Need for sontinued service
frames for Iength of- stay

| 20. Compliance with time

’ ‘No noted deficiencies.

s+  Dofties Honse was oz.mued in May of 2003,
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SC 0 Case Re
; Program Marydale
Service
j Standard: S23_
Quastar | Quartar | Quarter Quarter Annual
1 2 .3 4
Number of Records Reviewed: # of Open Records {3 3
# of Closed-Records | 3 3
Is this documentation present? Number of Compliant Case Records:
4. Biographicat or other Jdentifying Informatioh | B B
2. Reason for Regquest or Referral for services 6 A D R
3, Assessmants 5 8
4, Sewice Plans 6 6
5. Description of all services provided i8 6
6. Routine documentation’ B 6 -
7. Appropriate written conasnts 6 6
8. Progress or case notes (timely entry) & 6
g. Summaries 6 &
_Contact entries (within 2 business days) 8 18
. Quarterly Supa_rvlsion ' : N/m Nim
. Relevant signatures 6 B
. Service Outcornes 8 6
I 14, Recommandaﬂuns for ungoing fukire service naeds 6 B
15, Aftercare Planning B 6
46. Closing surnmary (within 30 days of drscharge) 3 3
Are the following Quality of Service indicators met?
| 17. Matched servios needs with services provided .~ |8 B
18. Changes in lgvel of caré ' Nfa. |Na.
‘a. Higher level of care -
b. Lower evel of care
¢, Lateral move within level of care
19. Need for cantinued sarvice 6
20, Compliance with fime framas for length of stay. ~

. No deficiencies noted.
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| Number of Records Roviewed: ¥ of Open Records

| # of Closed Records |3 |3

15 this documentation present? Numbar of Compliant'
Biographical or other Identfyirg.information — 4. s
Reason for Request or Referra! for services 4 |6

[ 5. Assessments ) 3 6
Service Pians 3 8
'Description of all seyvices provlded 4 ]
Routine docuimantation 4 ]

7., Appropriate \written consents 3 8
Progress or case notes {timely entry) 4. ]

. Summaries ' . 4 8
 Contact entries (within 2 busingss days) 4 - |8
Quarterly Supsrvision ' Nim | Nim
_Relevant signatures 4 6
. Service Outcomes 4 B
Recommendations for ongaing future sarvice nesds | 4 6

- . Aﬂarmara Planning 14 16
J16. Closing summary {within 30 days of diséharga) 1 6 .
| Are the following Chuallty of Service indicators met?
f 17. Matched service needs with gervices provided 4 6
t 48. Changes In Jevel of care Nfa N/a
' &  Higher level of care
b. Lower leval of care _
‘ ¢, Lateral move within level of care
19 Need for continued service
2l} Comphance wﬂh t;me framas fnr langlh of stay 4

» Nonoted deﬁclencies.
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EXIT CONFERENCE REPORT

Auditee: St. Christopher-Ottilie, Inc.

The Auditee was initially required to submit a formal response to the draft audit
report by August 8, 2009. On July 29, 2009 a preliminary meeting was held with a
representative of the Auditee for the purpose of discussing some of the findings reflected in
the draft report and reviewing the associated audit workpapers. At the conclusion of the
meeting, we provided the Auditee with requested copies of certain pertinent audit
workpapers. In addition, the Auditee agreed to provide us with additional written
documentation that would justify the reversal of audit disallowances that were reflected in

the draft report.

The additional documentation was delivered to our office on July 30, 2009. The
Auditee also delivered a written request for an extension of time in which to respond to the
draft report. We granted the Auditee’s request, thereby extending the response deadline to

August 28, 2009.

A formal written response (Response) to the report was submitted to our office by the
Auditee on August 25, 2009 (Appendix A, p. 33).

An exit conference was held in our office with the Auditee on September 10,2009 to
discuss points of contention cited in the Response and to discuss the results of our review of
the additional written documentation provided by the Auditee in support of their Response.
Those in attendance were as follows:

Name Title Organization
Johanna Richman Assistant Executive SCO Family of Services
Director/CFO
Mark Spera Special Projects SCO Family of Services
Manager
Marcia Lucas Program Director SCO Family of Services
Elizabeth Tesoriero Executive Director of Suffolk County Dept.
: Auditing Services of Audit & Control
Stephen McMaster Chief Auditor Suffolk County Dept.
of Audit & Control
Gary Trombino Investigative Auditor Suffolk County Dept.

of Audit & Control
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Auditee: St. Christopher-Ottilie, Inec.

At the exit conference we informed the Auditee that our assessment of the additional
documentation which was provided on July 30, 2009 resulted in the elimination of the audit
adjustment that disallowed the portion of reported salaries that, in aggregate, exceeded the
approved budget for the Program Director and Shelter Manager Job titles. This decreased the
salary/wages audit disallowance by $43,058, the associated fringe benefit audit disallowance
by $10,179 and the related program and agency administration disallowances by $6,249.

The Auditee’s written response to the audit, along with copies of various documents,
can be found in Appendix A, (pp. 33-77). Audit and Control’s Assessment of the Auditee’s

response is as follows:
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Response to the Audit

Overnight Shift Staff;

The Auditee strongly disagreed with our disallowance of the salaries/wages
associated with overnight staff who were permitted to sleep between the hours of
12:00 am and 6:00 am. Although we acknowledge that the Auditee only paid these
staff members a nominal amount ($30) for the hours they were permitted to sleep, we
believe supervision, which involves a critical watching and directing of activities or
actions, cannot be performed by individuals who are asleep.

Twenty-four-hour-per-day supervision of homeless shelter clients, which is required
by Chapter 277 of the Laws of Suffolk County, is necessary to ensure both the
security and safety of the homeless shelter clients. As such, overnight supervision
must not be limited to client intake or emergencies but must alse include continuous
oversight of access to the facility during specified hours; surveillance of the grounds
and clients to prevent theft and resident harm; monitoring of client curfew and other
requirements established by the Auditee’s approved Client Rules of Conduct and
Rules Infraction Procedures; and the monitoring of client absences. These duties
cannot be effectively performed by sleeping staff. It is important to note that many of
the homeless shelter clients were victims of domestic violence, alcohol/drug abuse,
and other societal problems deeply affecting their wellbeing and as a result were
entered into the County Funded Program in order to provide a highly structured,
stable and supervised environment. We therefore believe our audit adjustment is

warranted.

Salaries Exceeding Contract Budget:

A. The Auditee contends that due to a budgeting error, the July 1, 2003 through June
30, 2004 budgeted salaries/wages reflected only two months of expenses
associated with a homeless shelter facility that became operational during the
month of May 2003. This resulted in an understatement in the Shelter Manager
and Program Director budgeted salaries/wages. The Auditee provided additional
documentation pertaining to the calculation of budgeted salaries/wages which we
found adequately supported the Auditee’s contention. In addition, pursuant to
inquires of the Department made by our office and the Auditee subsequent to the
audit, the Department issued a retroactive approval for budgeted wage increases
associated with these two job titles due to the addition of the homeless shelter
facility. The audit report was therefore revised to allow the Program Director and
Shelter Manager salaries/wages, the related fringe benefit expenses and the
related administration expenses.
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B. The Auditee disagrees with our disallowance of the salaries/wages associated
with a Quality Assurance Specialist that was not included in the Auditee’s budget
as approved by the Department. The Auditee contends that the Quality
Assurance Specialist provided an independent and impartial view of the
effectiveness and efficiency of the County Program that could not be provided by
an employee of the County Program.

Although this employee may have provided services to the County Program, the
contract between the Auditee and the Department is clear in its requirement that
the Auditee must maintain staff positions and salaries identical to those indicated
in the Agency’s budget as approved by the Department. Furthermore, an inquiry
made by our office to the Department concerning the Quality Assurance position
revealed that this is not a job title that is recognized by the Department and
therefore it would not have been allowed in the approved budget. We therefore
believe our audit adjustment is watrranted.

C. The audit disallowed $534 of excess salaries/wages associated with three Child
Care Workers whose salaries, when combined, exceeded the budgeted total
approved for that title. However, the Auditee contends that these three
employees were incorrectly reported as Child Care Workers rather than
Counselors. Our subsequent review revealed that had these employees been
reported correctly as Counselors no adjustment would be necessary since the
Counselor job title budgeted total exceeded total reported expenses associated
with this job title. The audit report was therefore revised to allow the Child Care
Worker’s salaries/wages, the related fringe benefit expenses and the related

administration expenses.

Administration Expenses:

Agency administration expenses were disallowed by multiplying an audit allocation
rate of 7.25886% (total agency administration expenses reported for the County
Program as a % of total reported direct expenses of the County Program) by total
disallowed expenses. Consequently the audit allocation rate was multiplied by the
aforementioned revisions to salaries/wages, fringe benefits and program
administration audit adjustments (2A and 2C above) to determine the proper
reduction to the related disallowed agency administration expenses. The Auditee
asserts that since reported Agency Administration costs were well below the
contracted ceiling of 20% of total direct program expenses, the audit adjustment
pertaining to the remaining disallowed administration expenses is punitive and
therefore should be reversed as well. We do not believe that this audit adjustment is
punitive in nature as it does not reflect a penalty assessed against the Auditee for
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incorrectly reporting non-reimbursable expenses. This adjustment merely reallocates
agency administration expenses by applying the Auditee’s allocation methodology to
reimbursable direct program expenses, as would have occurred had the Auditee
initially reported expenses properly. As a result, no further revisions of this audit
adjustment are deemed warranted.

We would like to acknowledge and extend our appreciation for the full cooperation and
courtesy extended by the Agency’s staff during the course of this audit.



